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ADDRESS GIVEN AT THE PUBLIC 
HEALTH CONVOCATION, SPRING- 
FIELD, MASS., NOVEMBER 21, 1919. 


By ALFRED Worcester, M.D., WALTHAM, MASs. 


We are just beginning our ter-centennial 
celebrations of the settlement of New Eng- 
land. This year we shall be thinking of the 
Pilgrims of Plymouth, and soon we shall be 
reminded of the Puritans of the Massachusetts 
Bay settlements. 

Brave people they all were and great were 
their hardships. What is most pathetic in 
their annals is their frightful sufferings and 
mortality from disease. At Plymouth, and 
eight or nine years afterwards at Salem, full 
half of them died during the first year of the 
settlement. Some of these sicknesses, especially 
at Plymouth, were the unavoidable conse- 
quences of starvation and exposure; but un- 
doubtedly the greater part of the disaster was 
from diseases now known to be preventable. It 
is indeed a pitiful story. 

Although in succeeding centuries there have 
been brilliant discoveries in the treatment of 
some diseases, the great advance of medical 


science during these later years has been in 
the discovery of the parasitic origin of many 
of our common diseases, and the means of pre- 
venting them. 7 

Formerly these diseases, even if known 
to be contagious, were considered as mysteri- 
ous afilictions from on high, which our fore- 
fathers were bidden meekly to accept—along 
with their predestination to hell. Perhaps 
that association of ideas led to the later 
equally absurd belief in the efficacy of the 
fumes of burning sulphur as a disinfectant. 

Laugh as we may at the ignorance of our 
predecessors regarding the true nature of 
these diseases, what is the good of our mod- 
ern knowledge if we do not apply it! What 
comfort is there in knowing that most of the 
sicknesses, yes, and most of the deaths of our 
friends and neighbors might have been pre- 
vented! What advantage have we over our 
forefathers who in darkness walked through 
the valley of the shadow of death! 

True, some of the awful diseases that our 
forefathers suffered have been stamped out. 
Tn these meetings you will hear how other dis- 
eases might likewise be exterminated. For, in 
this fight against the disease-producing para- 
sites, the medical profession and our health 


officials can now point out the way. But suc- 
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cess in the fight depends upon the intelligence 
and.determination of all our citizens. 

In Prussia certain diseases during later 
years were stamped out by government orders. 
Before a peasant’s family could eat their pig, 
the careass had to be carted to the sanitary 
station for microscopical proof that there was 
no trichinosis in the pork. Here a farmer, if 
he chooses to take the risk, can not only let 
his children contract that disease, he can even 
let them drink tuberculous milk. This is a 
free country. 

In the Franco-Prussian War, a half century 
ago, the German soldiers were almost deci- 
mated by the smallpox. In the last war, be- 
eause of compulsory vaccination there was no 
smallpox except in those armies of the half- 
civilized nations where vaccination was not 
required. The same was true of typhoid fever. 

In time of war, even in this country, the 
people aceept all sorts of arbitrary rulings. 
But in peace times we Americans are jealous 
of our liberty. And yet, even if the right to 


be sick and to die as he pleases be granted to- 


the individual, he certainly has no right to in- 
dulge in any sickness or to refuse precautions 
against it, if such a course on his part en- 
dangers the health or life of his fellow-citizens. 

This is where the necessity of an intelligent 
public comes in. What we all want, we in 
this country can have. For instance, we can 
decide what sort of a Governor we shall have. 
And we can depend upon our Legislators to 
enact the sanitary laws that we want. But we 
must make our wants known. Besides spread- 
ing information regarding personal hygiene, 
this Convoeation is held for the double pur- 
pose, first, of making plain the meaning and 
necessity of what sanitary laws. we already 
have and also of those that the Legislature 
will be urged to enact; and, second, of secur- 
ing for the enforcement of these laws the 
hearty codperation of the public. 

Let me give you one glaring instance of the 
need of this public support. I have already 
referred to the smallpox as one of the diseases 
that has been completely stamped out in 
countries that employ universal vaccination. 
And yet there are even today some misin- 
formed people who strive for the repeal of our 
laws requiring that safeguard. One of the 
grounds of their opposition to compulsory vac- 
cination is that it is an interference with in- 
dividual liberty ; another of their tenets is that, 


as there is no such disease now prevalent, vac- 
cination is no longer needed. Their fanaticism, 
I submit, is no more fatuous than that of the 
earlier opponents of vaccination on the ground 
that it was a sacrilege thus to prevent the 
punishment that the Almighty so plainly in- 
tended for his children. 7 

But I am taking too much of your time. I 
am here only to speak for the medical profes- 
sion of Massachusetts, to bring their greetings, 
and to assure you of their hearty approval of 
this great public health movement. 

Our professional activities, which formerly 
were directed almost solely to the cure of the 
sick, are now more and more devoted to dis- 
ease prevention. The time may come when, as 
in China, the pay of the family physician is 
continued only while the family is well; but 
when any member of the family is sick the 
physician’s salary is interrupted. 


@riginal Articles. 
TUMORS OF THE ANTERIOR SURFACE 
OF THE SACRUM. 


Case I. CHorpoMA. 
Case II. Sacro-CoccyceaL DERMOID. 


By Frep B. LUND, M.D., Boston, 


Last winter the writer was consulted 
by two women, both of whom presented 
tumors of the anterior surface of the sacrum. 
Both were rare conditions: one a chordoma of 
the sacrum ; the other, a congenital cyst of large 
size. Both were dealt with by the Kraske 
method of approach and the interesting points 
both in diagnosis and treatment which they 
present render them worthy of a brief report 
and discussion. Both were referred to the 
writer by Dr. N. S. Hunting of Quincey, in 
whose practice they occurred, and to Dr. Hunt- 
ing and the Quincy Hospital the writer is in- 
debted for the post-operative records. 

Case 1. A. N., aged 60. Previous history 
unimportant. Had suffered for two years from 
pain and pressure symptoms over the sacrum 
and pain in the rectum. There had been some 
interference with the functions both of the rec- 
tum and bladder with occasional incontinence 
of feces and urine. 

In December, 1918,I found a rather thin woman 
of healthy appearance and good color. Vaginal 


and rectal examination disclosed a tumor the 
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size of a small mandarin orange sessile on the 
anterior surface of the sacrum. The tumor was 
uniformly smooth, rounded, elastic to the touch, 
and rather hard. There was no adhesion to 
tle rectal mucous membrane which moved freely 
over it The examining finger could reach 
above it and feel the normal sacrum. It shaded 
off rather to the right and appeared adherent 
to the tuberosity of the right ischium. The 
writer made a diagnosis of sarcoma and was 
disinclined to operate because the tumor ap- 
peared to have extended into the right pelvic 
wall, and it was thought, although the sacral 
portion of the tumor might be removed by the 
Kraske procedure, its attachment to the ischium 
and lateral pelvic wall rendered it really in- 
operable. The patient was referred to Dr. 
Robert R. Greenough at the Huntington Hos- 
pital for consultation with regard to the pos- 
sibility of radium treatment. Dr. Greenough 
felt that if sacral resection were done and pos- 
sibly partial removal, the radium treatment 
might possibly be attempted thereafter. Sub- 
sequent to this consultation her pain and in- 
continence grew worse and recognizing that the 
prospect of cure was remote, she begged for 
operation for relief. 

She was admitted to the Quincy Hospital on 
February 4th, where. rectal examination showed 
that the mass had increased somewhat and ex- 
tended from just above the sacrococcygeal joint 
upward to the vertebra prominens, and lat- 
erally to both ischiatie rami. There was also 
slight swelling and oedema over the back of the 
sacrum, On February 5, with Dr. Hunting’s 
assistance, I made a vertical incision over the 
sacrum, swinging to the right at the upper end, 
purposing to follow Kraske’s procedure. We 
found that the tumor, which was clear, and of 
gelatinous consistency, had perforated the sac- 
rum and spread out on its posterior surface. 
It had replaced a good part of the sacrum 
and the finger introduced into it went 
right through the latter and into the mass in 
front, which was much larger than we had be- 
lieved. The tumor and a great part of the 
sacrum were removed with the finger and a 
large curette, care being taken to push the 
rectum forward and avoid injuring it. The 
tumor involved the main surface and right pel- 
vie wall and though a very large quantity of 
gelatinous tissue was scraped out, it was obvi- 
ously impossible to remove it all. Very pro- 
fuse hemorrhage made the operation difficult 


and obliged us to terminate it quickly and stuff 
the cavity with gauze. 

She rallied well. The gauze was removed 
in a few days and for the first week 
she ran a high temperature and the dis- 
charge from the wound was foul. Then her 
condition began to improve. On March 4, she 
was up and about but gained slowly. The 
wound healed down to a shallow cleft. She 
went home and gained slightly after returning 
home. It was not thought best to attempt 
radium treatment since we felt there was 
very little chance to benefit from it. While 
still apparently gaining she died rather sud- 
denly on April 13, 1919. There was no au- 
topsy. An examination of a specimen by Dr. 
J. Homer Wright showed a tumor consisting 
largely of colloid material in which were im- 
bedded strands of cells. These cells were re- 
garded as representing those forming the noto- 
chord. 

The term chordoma is properly applied to 
growths arising from the remains of the tissue 
of the notochord, in the center of the inter- 
vertebral dises. They consist of vacuolized 
cells suspended in a gelatinous matrix, the vacu- 
olization resembling that occurring in chon- 
droma. 

The following account of their pathology 
is taken from an interesting article in the Bos- 
TON MEDICAL AND SuRGICAL JOURNAL, May 22, 
1919, by Ernest M. Daland, M.D. 

‘CH. Miiller has shown that other remnants | 
of the notochord are frequently found at post- 
mortem—chiefly at the base of the skull and 
on the coeeyx. Virechow describes a series of 
such growths under the name of ecchondrosis 
physalifora, considering the vacuolation that of 
chondromata. Ribbert proved that they were 
the proliferated remains of the notochord. In 
2% of a series of cases, he found remnants in 
the bony tissue beneath the dura of the clivus 
Blumenbachii,—that portion of the sphenoid 
bone which is continuous with the basilar. 
groove of the occipital bone. Ribbert further 
demonstrated pedicles connecting them with the 
bone, within which there was similar tissue. 
Growths of. this nature have also been dem- 
onstrated on the dorsum sellae, the hypophysial 
fossa, and more rarely, on the sacrum. 

‘Hence those notochordal tumors or chordo- 
mata have, until recently, been mere pathologi- 
cal curiosities. With the reporting of several 
malignant chordomata, their clinical signifi- 


= 
| 


706 BOSTON MEDICAL AND SURGICAL JOURNAL 


18, 1919 


cance has become of more importance. In a 
malignant chordoma, the cells tend to differen- 
tiate into the syncytial type of vacuolated cells, 
which are typical of adult notochordal tissue. 
Usually foetal, adult, and intermediate types 
are to be found in the same tumor.”’ 

According to Daland, sixteen cases of chor- 
doma have been reported clinically. He reports 
the 17th case operated upon by Dr. C. A. Por- 
ter, where a chordoma arising from the base 
of the skull caused headache, deafness, hoarse- 
ness, and other symptoms, from pressure on the 
nerves at the base of the skull. Her symptoms 
were relieved and seven months after operation 
her headaches had entirely disappeared, but 
there was a recurrence of the mass in her neck. 

Ten of the sixteen cases had their origin at 
the base of the skull, one from the anterior sur- 
face of the cervical vertebra and five occurred 
in the sacrococcygeal region. Of the five, only 
one had been operated upon without recurrence. 
Of the tumors at the base of the skull only one 
case did not recur after operation and in only 
one of the sacral cases was operation not fol- 
lowed by recurrence. Tumors of the base of the 
skull naturally cause paralysis from pressure 
on the cranial nerves and spreading everywhere 
infiltrate the skull and vertebrae. The symptoms 
caused by coccygeal tumors produce pressure 
symptoms upon the rectum, sometimes partial 
occlusion of the rectum and sometimes, as in our 
case, incontinence of feces and urine from actual 
involvement of the sacral plexus in the diseased 
tissue. 

For an excellent bibliography the reader is 
referred to Dr. Daland’s article. 

Case 2. Sacrococcygeal tumors, the so-called 
ventral tumors of the sacrum, are extremely 
interesting from an embryological point of view, 
Here occur dermoid cysts, teratoma and mixed 
tumors. They differ from the common coccy- 
geal cysts on the posterior surface of the sac- 
rum known as pilo-nidal sinuses, in size 
and complication, both in their histological 
structure and the symptoms which they pro- 
duce. Dermoid cysts and teratoma of the other 
parts of the body occur along the branchial 
clefts in the head and neck and in the medi- 
astinum, while perhaps, as is natural, their 
common seat is in the ovary and testicle. Those 
occurring in front of the sacrum are connected 
with the dorsal canal, the chorda dorsalis and 
the neurenteric canal. This following brief 
statement of the embryology is taken from an 


interesting article by Arthur Ayer Law, Ven- 
tral Tumors of the Sacrum (Surgery, Gynecol- 
ogy, and Obstetrics, 1913, xv, 340.) 

‘*When, in early embryonic life, the ento- 
derm forms the caudal intestine, the canal dor- 
salis and chorda dorsalis; the mesoderm the 
connective tissue, muscles, vertebrae and blood 
vessels; and the ectoderm the primitive streak, 
medullary tube and its vestiges, the central 
canal of the spinal chord and the primitive ali- 
mentary canal are continuous around the caudal 
extremity of the notochord. This passage, 
which brings the developing gut and cord into 
communication, is called the neurenteric canal. 

‘‘When the proctodeum invaginates to form 
part of the cloacal chamber, it meets the gut 
at a point in front of and some distance above 
the place where the neurenteric canal has its 
opening into it; therefore there remains, for 
a period, a part of the gut down behind the 
anus, called the post-anal gut. This is later 
obliterated, as is the neurenteric canal. 

‘*Considering the complexity of the embry- 
onic tissues forming the caudal section of the 
trunk axis and their perfect evolution ere they 
arrive at maturity, we can understand hew 
many and varied deviations from the normal 
are possible; indeed, the marvel is how we so 
frequently escape the pathological forms.”’ 

The sacrococcygeal dermoids vary very 
greatly, ranging from the simple dermoid cyst 
such as is the case reported in this paper, to 
cysts containing connective tissue, muscle fibre, 
hair, teeth, nerve tissue, glands, skin, intestinal 
remnants, cartilage and bone, even rudimentary 
or special organs. Practically all of these tu- 
mors are definitely encapsulated and appear to 
arise from the pelvic connective tissue. Some 
of them are found on rectal or vaginal exam- 
ination, others may extend down into the 
perineum and cause an external tumor. They 
have been found hanging down from the body 
as a sacral appendage. Sometimes they have 
ruptured into the bladder, vagina, and rectum, 
and even, as in one case reported by Keen and 
Coplin, opening between the sacrum and coccyx. 
They may simulate uterine fibroids, ovarian 
cysts, intra-ligamentous cysts or anterior spina 
bifida and give rise to symptoms of pressure on 
neighboring structures. In married women they 
interfere with coitus, and in Law’s case such a 
tumor so obstructed labor that a panhysterec- 
tomy was done under the impression that the 
tumor was a fibroid in the cervix. During the 
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operation the correct diagnosis was made and | thelium and cholesterin crystals. The diagnosis 
means of 
| 


The tumor consisted of | 


the tumor subsequently removed by 
Kraske’s operation. 
rapidly growing connective tissue with a nest 
of embryonic cells. 

The case that I have to report is a young 
woman of 24, who had suffered since marriage, 
or about two and a half years, from pain in the 
left side and middle of the back, constipation, 
indigestion, and painful coitus. The pain was 
worse just before the menstrual periods. She 
had never become pregnant. Menstruation had 
not appeared at all until she was twenty-one 
years of age. Examination showed a very large 
cyst on the anterior surface of the sacrum, 
pushing the rectum and posterior rectal wall 
forward, filling the hollow of the sacrum to a 
point beyond the reach of the finger. The tu- 
mor was soft, fluctuating, evidently a very large 
cyst. The uterus could be felt to be in normal 
position, free and entirely unconnected with 
the tumor, being separated from it by the rec- 
tum. X-Ray showed a bifurcation of the tip 
of the eoecyx. The late appearance of menstru- 
ation and the deformity of the coccyx shown by 
the x-ray both suggested that the cyst was a 
congenital dermoid or teratoma. 

At the Quincy Hospital on February 21, I 
made a Kraske incision over the coeceyx and 
lower sacrum, removing the former and the 
lower portion of the latter. Beneath was found 
a thin walled sac which was adherent to the 
periosteum of the coccyx and was opened dur- 
ing its removal. An enormous amount of 
cheesy material in large flakes the size of lima 
beans escaped from the opening. The greater 
portion of the sac, which was thin, was disSected 
out, but it was impossible to separate the deep- 
est portion of it from the rectal wall to which 
it was adherent. After removing as much as 
possible of the wall of the sac, the cavity was 
wiped out with tincture of iodine and the 
wound, drained, after being partly closed with 
sutures of silkworm gut. The subsequent his- 
tory was uneventful and on March 9 she went 
home, the tumor having entirely disappeared 
and the wound being almost healed. Since then 
Dr. Hunting has informed me that she has con- 
tinued to do well as far as the cyst is concerned 
and there has been no recurrence. The patho- 
logical report by Dr. F. B. Mallory showed the 
cyst lined with epidermis in which there were 
‘no evidences of sebaceous or other glands. The 
-eontents consisted of masses of cornified epi- 


was sacral epidermoid cyst. 

It is interesting to note that the symptoms 
in this case were entirely of an obstructive char- 
acter, due to the blocking of the pelvic canal 
by the tumor and not as in the first case due 
to actual involvement of the nerves in a malig. 
nant growth. This condition resulted in the 
first case, as noted in the history, in inconti- 
nence of urine and feces. The symptoms, then, 
in the first case were paralytic and in the sec- 
ond case obstructive. The two together are in- 
teresting examples of two rare forms of tumor 
of the anterior portion of the sacrum. 

In Dr. Law’s article will be found a more 
complete description of the embryology and an 
excellent list of references. 


REPORT OF THE STUDY OF THE CHIL- 
DREN OF ROXBURY BY THE BOSTON 
CHILD WELFARE COMMITTEE OF 
THE WOMEN’S PUBLIC SERVICE COM- 
MITTEE. 


THE war-time program suggested by the Chil- 
dren’s Bureau of the Department of Labor at 
Washington was entered upon in 1918. It be- 
gan in Boston, as throughout the country, with 
a test of the weight and height of children un- 
der six years of age. Under the direction of 
the Child Welfare Committee of the Boston 
Public Safety Committee, the Campaign was 
carried on by volunteer workers during the first 
three weeks of May, 1918. According to the 
Health Commissioner’s estimate, about half the 
children of pre-school age, or, 35,712 were 
weighed and measured and 5,000 of the chil- 
dren were found to be from 10 to 16 per cent. 
under weight, according to their age. 

Although ghe commmittee realized that a 
campaign carried out by volunteer workers 
could not have definite, scientifie results, the 
figures were so significant that they desired to 
investigate the causes of this dangerous condi- 
tion of underweight in so many children of 
Greater Boston. The execution of a program 
was retarded in the early fall by the influenza 
epidemic, and, with the signing of the armistice, 
war committees began to disappear. It was neces- 
sary to modify the program and hasten the work 
to meet new conditions; it became evident, 
therefore, that it would be unwise to attempt 
intensive work with five thousand children and 
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so the committee selected one district, namely, 
Roxbury, for a careful study of ten per cent. 
of the underweight group of the entire city. 
Statisticians agreed that the results shown by 
such a study would be a fair basis on which to 
judge the needs of all the underweight chil- 
dren. Roxbury was selected because it has a 
cosmopolitan population and because there were 
nearly one thousand children there who obvi- 
ously needed care, although in any other dis- 
trict of Boston the five hundred underweight 
children of pre-school age could have been 
found. 

In order to determine, therefore, the type of 
care needed by each child, two clinics were 
opened in March, conducted and financed by 
the Baby Hygiene Association, for the purpose 
of making the five hundred physical examina- 
tions. 

One clinic, located in the Roxbury Neighbor- 
hood House, 859 Albany street, was conducted 
each day from 11 o’clock a.M., to 1 o’clock P.M., 
and the other in the Municipal Building at 1049 
Columbus avenue, from 4 to 6 o’clock p.m. The 
clinies continued forty-three days and the same 
two doctors, both specialists, were in daily at- 
tendance, being assisted by public health nurses. 
The children were undressed, weighed, meas- 
ured, and thoroughly examined. The eager- 
ness with which the mothers of the district 
availed themselves of the opportunity for hav- 
ing their children examined, and the prompt- 
ness with which most of them followed direc- 


tions received at the clinics were most gratify- 
ing. If the response to this special piece of 
work is a fair indication of the attitude of 
mind of the mothers of Boston, it is safe to 
say that they are ready for the biggest educa- 
tional program that the city can offer. The re- 
sponse and appreciation shown by the parents 
were most gratifying. All sorts of home ad-. 
justments were made for the sake of getting the 
children to the clinics to learn the truth about 
their physical needs. From the homes on the 
outer border lines of Roxbury, it was difficult 
for mothers to travel to the clinics with two 
or three small children. For these families mo- 
tor transportation was provided. The Red 
Cross Motor Corps contributed part of the ser- 
vice, and the remainder was paid for with the 
money donated to the committee by interested 
people who realized that speed in executing the 
program was economy in the end. The service 
was also used by the nurses in transporting 
children whose mothers were ill. 

Five hundred and fifty examinations were 
made. Fifty of these children were found to be 
without physical defects. Their weight was 
average for their height, according to our pres- 
ent day standards, and there was no reason for 
retaining them in the study group. 

In all the following tabulations, the table 
used for comparison was the ‘‘ Age, Height, and 
Weight Table’’ issued by the Children’s Bu- 
reau for use during the National Weighing and 
Measuring Campaign last year. 


Tasiz I. 


DISTRIBUTION BY HEIGHT ACCORDING TO AGE OF CHILDREN OF RoxsurY EXAMINED DURING Stupy or BosTox 
WeLFaRE CoM MITTEE. 


Pumber of Number vhose 
Inge nes lnc bea Inahes Yoches 
J----2 -4 on * Pate) 
Pota) 

3 months @ under 6 si aj 2 ° ° a ° ° 2 1 
4 to 6 inclusive 2] 2] ef of of of of of of of of of o 32 
tow so] 33] 22] of asi al ad of of of of of o 
es} 6] ef al ef ef ef of of af o wi 
as 2a} 15 el 3} 3 3 aia ol a ol u 4 ? 
@tws * wi el el si ef 6} 2] 6] of of ol «4 
$5 to 60 | 3] wi asp of sf al ef si st «| sft at of al o 4 
eee 6] sf of ef of 2 4] «] af of of of o s| 

asa | 2468 | 69] ve! oF 2 

By this table it is shown that there are 285 children whose height is below average for their age. The number whose height was 
above average was 64 and the number of children whose height was average for their age was 151. In other words, there are 285 chil- 
dren out of 500 who are too short for their age. , 
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DISTRIBUTION BY WEIGHT ACCORDING TO AGE OF CHILDREN OF ROxBURY EXAMINED DURING STUDY oF BosTON 


CHILD WELFARE CoMMITTEF. 


anegaa 2 


af 


Lia. 


Lha 


fd 


TABLE IIT b. 


WELFARE 


COMMITTEE. 


Number of children examined .-......... 


Stupy or Boston 


To or CHILDREN OF RoxpuRY EXAMINED 
DURING 


51 


age according to height ... 


Number of children whose weight is aver- 


No. Eacn Per Cent. 
Group as SPECIFIED 


590 
500 
100 


Cuipren Havine De- 


eight, and that. there ar 


Number of children examined .... 
Number of children having no defects .. 
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Taste III a. 


COMMITTEE. 


DURING Stupy or Boston CHILD WELFARE 
Number of children examined .......... 


DISTRIBUTION OF PER CENT. UNDERWEIGHT ACCORDING | DISTRIBUTION OF PER CENT. OVERWEIGHT ACCORDING 
To HEIGHT OF CHILDREN OF RoxspuRY EXAMINED 


51 


Number of children whose weight is aver- 
age according to height .. 
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Dembder whose under whose 
By this table it is shown that there are 404 children whose weight is below average, 37 whose weight is above average, and 69 
whose weigh# ia average for their age. In other words, there are 404 children whose weight is below average for their age. Another 
significant fact is that 218 children are from 5 to 6 pounds below average for their age, and of these the largest number is foun? 
between the ages of 13 and 60 months. 
No. IN Eacn Per Cent. 
Group as SPECIFIED 
PER CENT. 
U OVERWEIGHT 
2% 
3% 
4% 
6% 
T% 
S% 
9% 
10% 
14% 
15% 
| 16% 
19% 
| 
By this table of t ex- 
' amined are enti ber 
| whose weight is 
IV. 
| DISTRIBUTION OF DEFECTS. 
| No. or Derects 
1 defect 
| 2 defects 
3 cae dane 
4 
6 
There are 311 children 7 per cent. or more underweight icon 
in the table above. “Clinical experience has led us to the con- 
clusion that a child 7 per cent. or more underweight might be con- Nore: Most parents believed t 
' sidered an fll child.” * when they brought them to the cli 
* Malnutrition and Health Education. David Mitchell, Bureau | who were underweight are free 
Educational Experiments, New York. dren with physical defects are 
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Nasal obstruction .. 


Naevus ...... 


Nor UNDEBWEIGHT. 
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PuysicaL Derects Founp In Excuty-Four CHILDREN 


closed 


Ant. fontanelle 
Ant. fontanelle 


Bronchitis .. 
Carious teeth ... 


Empyema, old .. 


TOTAL 


en 


aadqe 


3 a a @n ae 

aa a a 93° 


Defects es specified according to age 


TABLE 


- « 3 an - Qaaann 


Rava igi 


Tutel of 
detects se epecifies 


Stupy or Boston CHILp WELFARE COMMITTEE. 


1 Aboese of Car 
Adenitis, Cervical (1) 


& Adenoids 


3 adenitis 


12 Censtization 


AGL ESS 


2 
3 
3 


enlarged tonsils, and 


By this table it is shown that 13.2% of the children were sufferi 
which were between the ages of one and two years. 


that 19.4% had carious teeth, that 15°% had 


number of 


| 
Cases CasBs 
Abscess of ear ...... Mumps ...eecceecees 
Adenoids 
Otitis media ........ 
Prepuce, adherent ... 
Phimosis -:.......... 
Pediculosis ......... 
Epiphysis .......... Rickets, old ........ 
Endocarditis ........ Rhinitis, chronic .... 
| Syphilis, congenital. . 
Flat-foot Tonsils, enlarged ... 
Hernia, umbilical ... 
Hernia, abdominal .. 1 — 
Ichthyosis .......... 1 ee 
Defects 
1? 
2 | 
4 
6 Adenitis, Peri-Bronechia) 
7? aA@eaitis, T. 8. (8) 
Ansonia 
9 Plepnaritis 
10 Bronehitis 8 
Conjunctivitis 1 
1 
1 i 
& 1 
el 
4 
| 
i 
i 
8 
i 
1 
i | 
| 1 
Sesel struction 6 
| i 
| 3 e 
23 se 
i 
6 
6 
3 
il 4a) 
i 
i 
1 4 
& 2 
be $0 
80 es 
ng from corvza, that 17% had pediculosis, 
that 38.6% had active rickets, the greatest 
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Tantz VI. 
Fourn CHILDREN 
Two Years THres Years Five Years 
Adenoids 
Tonsils 
Coryza 
Rickets 
Endocarditis, Chronic 
Bronchitis 
\denitis 
’himosis 
Prepuce, adherent 
Otitis Media 
Naevus 
Intestinal Indigestion 
Congenital Syphilis 
laresis 
Abscess of Ear 
Nasal Obstruction 
Anemia 
German Measles 
| Pharyngitis 
Short Leg 
| Feeble Mind 
Idiocy 
Pin Worms 
Hypospadias 
Hernia 
Enlarged Epiphysis 
Constipation 
Strabismus 
Thrush 
Carious Teeth 
Old Rickets 
Congenital Heart 
ria 
Fiat Foot 
Tonsillitis 
Elongated Coccyx 
Chronic Rhinitis 
Mumps 
Impetigo - 
Teeth 
Round Shoulders 
Infected Finger 
Scabies 
ritis 
Conjunctivitis 
Deformity of Foot 
da Emp 
Right Shoulder Displaced 
Ich 
In this table are defects which occurred at different 
: oe om Oe | Years, and demonstrates the need of health supervision untfl the child 
List oF NATIONALITIES OF CHILDREN UNDERWEIGHT 
AccoRDING TO HEIGHT. 
American Denmark eee 2 
Irish eed Portguese 5 
Italian 20 Newfoundland 6 
Scotch Russian Lithuanian.. 2 
Russian 33 Armenia 2 
Canadian 9 West Indies 7 
Nova Scotia 6 weden 2 
Poland, Russian .... 7 New Brunswick ..... 2 
| P. B. Island ........ 1 Poland ............. 1 
Austrian ........... 7 Jamaica .........+.. 2 
English ............ 15 Unknown ........-. os 
Finland 1 
* Twenty-six of whom are colored. 
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HOME VISITS. 

One week before the clinics opened, four pub- 
lie health nurses began to visit the homes of 
the Roxbury children for the purpose of mak- 
ing the explanations necessary to get the chil- 
dren to the clinics, to book definite dates for 
their examination, and also to get and record 
facts about the homes which would be helpful 
in judging of the conditions under which these 
children live. It was difficult visiting to do 
and it required skill to get most of the neces- 
sary facts in one visit. This information could 
not be verified, but was, on the whole, pretty 
freely given. ; 

An effort has been made to grade the homes 
on the basis of the following factors: Nation- 
ality, occupation, number in family, number of 
rooms, amount of income and rent. A budget 
worked out at Columbia University, and pub- 
lished in January, 1919, was used as the basis 
of comparison in making the classification with 
results as follows: 


A Homes above border line with large 
margin of income .............. 

B Homes above border line with small 
margin of income ....... ...... 40 

C Homes on border line ............. 129 

ID Homes below border line .......... 118 

X Homes which could not be classified %4 


The term ‘‘border line’’ is used in reference 
to the homes where the visits showed that the 
families were not suffering for the necessities 
of life, but «ere getting what they needed. 
The homes were comfortable and the children 
were reasonably well dressed. 

The number of underweight children found 
in each classified group are as follows: 


138 


HOME CARE. 


A glimpse of the home eare in this groun is 
afforded by the table below: 


S= Fe = & 
é 3 2 2 23 
A 22 0 T8 12 7 11 0 4 
B 40 TS 24 19 14. «(OO 7 
i 129 3 78 28 61 499 5 14 
Dd 118 10 8&9 $1 OG 48 2 2 
xX 9% 19 29 37 2 @ 
Total 403 37 114 182 159 9 588 


Under ‘‘Home Care’’ note that 182 children 
play in the street because they have no other 
place to play, and only nine play in a play- 
ground, which brings to mind again the fact 
that a greater number of small playgrounds are 
needed, that only 114 of the children between 
the ages of three and six have a daily rest 
period. 

‘‘These under-nourished children are unable 
to store up in one rest period sufficient energy 
or vitality to carry them through the day.’’* 


FOLLOW-UP WORK. 


In accordance with the Committee’s policy of 
not creating new machinery where an agency 
was already in existence, the children from the 
Roxbury clinics were referred to the following 
agencies in Boston: 


The Baby Hygiene Association ........ 281+ 
The Children’s Hospital ................ 35 
Forsyth Dental Infirmary ........... --. 56 
Boston Dispensary 538 
Private doctors 70 
Homeopathic Hospital 1 


+100 between 3 and 5 years of age. 


Once a month each agency is to report to the 
Child Welfare Committee the exact condition 
of each child to which it has rendered service, 
and if the child is transferred to another 
agency, that fact also will be reported. By 
means of this system, the Child Welfare Com- 
mittee aims to keep a record of each child and 
to follow the entire group until such time as 
the children’s condition warrants discontinu- 
ance. 


COMMUNITY COUNCIL. 


The close of the war put an end to the hope 
of forming in Roxbury a Child Welfare Com- 
munity Council, to which the results of the 
above study could be referred. Such a group 
could not only help the mothers to secure for 
themselves and children medical or other help, 
but would be available to carry forward edu- 
cational work and build up a system of super- 
vision for the children of the district. Such a 
Council could be a real force for giving the 
children of that community the best possible 
start in life. But the money at the disposal of 
the Child Welfare Committee was not sufficient 


* Malnutrition and Health Education. David Mitchell, Bureau of 
Educational Experiments, New York. 
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to perfect a Community Council. The Commit- 


tee hopes, however, that the facts brought out | 


in this study will strengthen the desire for such 
a Council, existing among some of the child- 
welfare organizations in Boston.. Many fam- 
ilies in Grade D need only such friendly ad- 
vice and intelligent direction as an interested 
local body could give, 

The Committee feels that the evidence fur- 
nished by the study of pre-school children of 
Roxbury gives sufficient indication that the 
need of health supervision for children under 
six years of age is very great. As Roxbury is 
an average community, it is safe to say that 
their physical condition is a fair index of the 
health of children of the same age in Greater 
Boston and elsewhere. 

The Committee wishes to extend thanks for 
the valuable assistance given by the Baby Hy- 
giene Association, the Roxbury Neighborhood 
House and the Red Cross Motor Corps. 

They also wish to express their indebtedness 
to the doetors and nurses for their enthusiasm 
and interest, which have been of the greatest 
assistance in the work of the Committee. 

Respectfully: submitted, 
Harriorr P. 
(Mrs. Donald Churchill.) 


Clinical Department. 


CASE OF PNEUMOCOCCUS MENINGITIS, 
WITH RECOVERY. 


By A. G. Goutp, M.D., Akron, On1I0. 


Ix view of the high mortality incident to 
pheumocoeeus meningitis, a case with recovery 
is worthy ‘of note. The duration of the dis- 
ease was about four weeks, with variations in 
temperature from normal to 106°, as seen by 
accompanying chart. Therapy consisted of 
lumbar puneture with substitution of warm 
normal saline solution for the spinal fluid with- 
drawn, digitalis, sodium salicylate and bicarbon- 
ate, ice cap, and sponge baths for pyrexia. ° 

Following each lumbar puncture there was 4 
(lrop in temperature and pulse and general im- 
provement in condition, most noticeable in the 
relief of the severe headache. ‘The temperature 
could be used as a reliable indicator of the need 
for lumbar puncture. 
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Course, March 18, 1919, to April 16, 1919, 
line=temperature course. 

Broken line=pulse record. 

L. P.=lumbar 


CASE. 


March 18, 1919. Patient, E. €., boy, aged 
3 years. Past health had been good. Both par- 
ents well and in good physical condition. For 
several days patient had a ‘‘cold’’ and a cough, 
with fever. Today, he vomited and was deliri- 
ous. TT. 102.5°, P. 149, R. 36. Marked pros- 
tration and slight cyanosis of lips. Signs of 
broncho-pneumonia over the right upper front. 

March 19, a.m., T. 102°, P. 140, R. 30. Dur- 
ing the afternoon the parents noted some tremor 
and w slight convulsion of arms and legs con- 
sisting chiefly of child becoming very rigid and 
throwing his arms over his head. 5 p.M., T. 
105°, P. 152, R. 50. Positive neck sign and 
Kernig more marked on left than on right. Some 
internal strabismus of left eye. Both eyeballs 
at times were drawn upward until iris no longer 
could be seen. Patient was removed to Chil- 
dren’s Hospital and lumbar puncture was per- 
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’ formed. <A cloudy fluid under considerable 


pressure was obtained. Bacteriologically, pneu- 
mococci in great numbers and a few staphylo- 
cocci were found. Prior to obtaining the bac- 
teriologist’s report, 20 ¢c.c. of antim CO 
serum was given intraspinally. March 20, signs 
of pneumonia clearing up. March 21, 3 m. anti- 
pneumococeus vaccine subcutaneously. March 
22, cries out frequently and is very restless. 
Spinal fluid is today a pure culture of pneu- 
mococei; 5 m. antipneumococcus vaccine subcu- 
taneously. March 23, more rational. March 27, 
T. 105°, P. 132, R. 30. Neck very rigid. Slight 
left Kernig. March 28, meningeal signs absent. 
March 29, restless and talking in delirinm all 
night; 4 am., T. 104.2°, P. 140, R. 36; slight 
convulsion lasting a few seconds. March 30, 
noisy and nervous when awake. April 1, A.M. 
T. 100°; 7 p.m., T. 106.2°, P. 160, R. 28; neck 
rigid. Lumbar puncture fluid under much 
pressure. 8 p.m., T. 104.2°, P. 120, R. 22. Aprii 
13, removed 'to home. July 11, returned from 
a visit to grandparents in Alabama, in fine 
condition. 


CONSERVATIVE TREATMENT OF LARGE 
ADHERENT OVARIAN CYST. 
By E. B. Fitz-Grerarp, M.D., Boston, 
Senior House Officer, Carney Hospital. 
[From the Gynecolegical Service, Carney Hospital.) 

Every now and again an abdominal cyst is 
observed, usually of large size and ovarian in 
origin, which, through obstruction to its blood 
supply or its distribution or through infection, 
becomes universally adherent to the abdominal 
peritonenm and abdominal contents. 

To shell this tumor off from the abdominal 
peritoneum and separate it from the many and 
often firm adhesions to abdominal viscera 
means an amount of shock which is usually 
fatal, the patient dying on the table or a few 
hoyrs after the operation. Should the shock 
be weathered a violent septic peritonitis fol- 
lows, caused by the foul contents of the tumor 
which it is impossible wholly to keep out of 
the akdominal cavity while enucleation is be- 
ing done. 

Case No. 3398. Admitted May 23, 1919. 
Laundress; aged 54 years. Menstruation be- 
gan at 15; was always normal and ceased in 
i915. No vaginal discharge. For nine months 
off and on had been treated for ‘‘intestinal 
indigestion.’’ Oceasionally of late has had col- 


icky pains in the abdomen, especially noticeable 
during defecation. General health excellent. 

Palpation revealed a large very firm tumor 
extending up above the umbilicus. Through 
the vagina a hard irregular mass filling the 
upper part of the pelvis could be felt. No 
fluctuation was detected. The diagnosis rested 
hetween a fibroid and ovarian cyst. Three days 
after entrance the abdomen was opened. 

When through a small incision in the peri- 
toneum the tumor was found to be cystic and 
adherent, the incision was enlarged to admit 
the’ hand. <A chocolate colored fluid, to the 
amount of 2,000 ¢.c., consisting of detritus and 
pus, was siphoned and sponged out of the cyst. 
Many daughter cysts were broken up. Four 
gauze handkerchiefs were packed into the cyst 


»|cavity and the incision closed around them. 


The pathologist found no evidence of malig- 
nant disease. 

In three days the drainage was removed, 
cavity washed out with normal salt solution, 
followed immediately with Dakin’s solution, a 
small portion of which was left in and the in- 
cision kept open with a gauze wick. After ten 
days with this treatment, during which time 
the cyst cavity had shrunk and the irrigating 
fluid was returning clear, there was a slight 
chill, the temperature rose to 102° F., pulse to 
122, and respirations to 26. To insure free 
drainage a rubber tube the size of the thumb 
was inserted into the cyst cavity. In three 
days the temperature and pulse were normal 
and the discharge very purulent. : 

To ‘‘cut’’ the pus and facilitate drainage a 

1% NaCl. and a 2.5% NaCit. solution were 
used. 

Twenty-seven days after the operation the 
cyst cavity held 125 cc. This cavity slowly 
shrunk down to a sinus which was closed by 


packing with bismuth paste. The patient was 


in the hospital six weeks and reported as an 
out-patient three times a week for six weeks. 


Medical Progress. 
RECENT PROGRESS IN NEUROLOGY. 
By Isapor H. Corrat, M.D., Boston, 


FEEDING IN MYASTHENIA GRAVIS. 
G. H. Monrad-Krohn. 


Tue authors’ abstract, taken from an article 
in one of the Seandinavian medical journals 


[Decemnee 18, 1919 


» 


| 
' 
i 
| 
| 
é 
! 


Vou. CLXXXI, No. 25] 


il ‘published in the Journal of Nervous and 
Mental Diseases (August, 1919), discusses many 
practical points in the treatment of this seri- 
ous disease, particularly concerning the nutri- 
tion of the patient. 

Ile points out that the result of the electrical 
examination (myasthenic reaction) should -be 
given its practical application in the treatment 
and particularly in the feeding of the patient. 
During the feeding a nurse should always be 
present and see that when the patient has swal- 
lowed one mouthful of food, a sufficient inter- 
val (2 to 4 minutes according to the gravity of 
the case) is allowed to pass before the next 
mouthful is given. This period of rest between 
each mouthful gives the muscles concerned in 
chewing and swallowing an opportunity to re- 
cover their strength after each effort. As long 
as the food is not so hard that mastication be- 
comes an effort, it does not matter whether the 
food be solid or liquid. The patient should al- 
ways be spoon fed. It is unwise to allow a myas- 
thenia gravis patient to drink out of a cup ora 
vlass, as this produces a series of deglutition re- 
flexes following close upon one another. This may 
produce abnormal fatigue with choking and con- 
sequent bronchopneumonia. In the attacks of 
dyspnoea,.the best treatment is prolonged arti- 
ficial respiration. This does not seem to inter- 
fere with the recuperation of the abnormally 
tired muscles. Electrical stimulation of the 
phrenic nerve is absolutely contraindicated, as 
this may produce a myasthenic fatigue of the 
diaphragm. Tube feeding is prohibited: If the 
feeding by mouth does not provide sufficient 
nutrition, rectal feeding should be used. 

(This theory of intervals of rest in the feed- 
ing of a myasthenic patient is perfectly sound. 
Both in voluntary activity and by electrical 
stimulation, the muscles in the disease fatigue 
very quickly, but after a rest of a minute or 
two, they can again be voluntarily contracted 
or will respond to the faradic current. In our 
experience in the treatment “of myasthenia 
gravis, we have not only insisted on liquid food 
and soft solids, but at the same time have re- 
enforced the rest of the affected muscles by 
prohibiting talking as much as possible and re- 
questing that communications be carried on by 
writing instead of by speech. Since in the se- 
vere cases, starchy foods are not well digested, 
because of insufficient mastication and mixture 
with saliva, produced by the rapid fatigue of 
the muscles, the patient either may keep starches 
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Jim the mouth as long as possible to mix them 


with saliva, or in the place of that an artificial 
diastatie ferment, such as taka-diastase, might 
be found useful. 

The same rules concerning feeding should be 
applied to the closely related disease of progres- 
sive bulbar paralysis—I. H. C.) 


CORPUS LUTEUM IN NEUROLOGICAL PRACTICE. 


U. Climenko, Endocrinology, Vol. mt, No. 1, 1919. 

In this paper only the so-called ‘‘nervous syn- 
drome’’ associated with disturbed sexual gland 
activity is considered. Nine cases in all were 
studied. The first and fourth cases were those 
of a so-called ‘‘menstruation insanity’’ as de- 
scribed by Krafft-Ebing and where the corpus 
luteum extract seemed to have curative effect. 
The second case was one of hysteria with me- 
chanical obstruction in the uterus. In this in- 
stance the effect of the administration of cor- 
pus luteum was very questionable. In the third 
case, termed ‘‘a mild type of manic-depressive 
insanity,’’ the patient began to improve soon 
after the administration of the glandular ex- 
tract. The sixth and seventh cases were poly- 
glandular disorders, in which the cessation of 
menstruation was merely an accompanying 
symptom. The other cases suffered from vague 
neurotic disturbances at the menstrual period, 
and these cases were most promptly benefited 
by the corpus luteum extract. As a control, the 
administration of the drug to male neurasthen- 
ies, multiple sclerosis and in the early stages of 
dementia praecox, was without effect; neither 
did it affect the blood pressure in the arterio- 
sclerosis of male and female patients. It was 
found that two grains was as large a dose as 
it was necessary to use. Hypodermiec prepara- 
tions did not give as good results as the drug 
given by the mouth. 

Climenko concludes that the corpus luteum 
acts best when there is reason to believe that 
the native corpus luteum is still present, but 
when menstruation is discontinued by virtue of 
disturbances in other ductless glands, corpus 
luteum will not produce menstruation. 


THE MECHANISTIC CLASSIFICATION OF NEUROSES 


AND PSYCHOSES. 
Edward J. Kempf, Journal of Nervous and Men. 
tal Disease, Vol. L, No. 2, Aug., 1919. 
The system of classification proposed is based 
essentially on the integrative functions of the 


nervous system and maintains that the same 
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forces which build up a personality when har- 
moniously integrated, cause its deterioration 
when unadjustable conflicts oceur. According 
to this classification, the neuroses have been dif- 
ferentiated with five distinct types, as follows :— 

1. Suppression neuroses, characterized by 
the individual being clearly too vaguely con- 
scious of the nature and effect upon himself of 
his ungratified cravings (example—anxiety neu- 
rosis). 

2. Repression neuroses, in which the individ- 
ual attempts to prevent the automatic cravings 
from causing him to be conscious of their na- 
ture or needs and influencing his personality 
(example—compulsion and fear neuroses). ~ 

3. Compensatory neuroses, when the indi- 
vidual feels that he has cravings that are so- 
cially inferior and detrimental and initiates a 
compensatory reaction which is disguised as a 
protective or comforting mechanism (example— 
paranoid types.) 

These three types as a group are designated 
as benign neuroses. The second group, that 
of pernicious neuroses, is divided into 

4. Regression neuroses, in which the individ- 
ual gives up or yields to the struggle and re- 
gresses to a preadolescent or infantile functional 
level (example—-allied dementia praecox types). 

5. The dissociation neuroses, which comprise 
those cases where repression reaches the point 
of dissociation and finally dominates the person- 
ality (example—hysteria). 

PSYCHOANALYTIC TREATMENT OF BORDERLAND 
NEUROSES AND PSYCHOSES. 


L. Pierce Clark, The Psychoanalytic Review, 
Vol. v1, No. 3, July, 1919. 


This short paper consists of :practical remarks 
in the utilization of the psychoanalytic method 
in the treatment of borderland neuroses and 
psychoses. The types of cases studied are manic- 
depressive insanity (periodic depressions), men- 
tal torticollis and dementia praecox. 

In the periodic depressions it is necessary to 
enquire carefully into the conscious and fore- 
conscious settings of the patient’s difficulties, 
particularly those difficulties which seem to act 
as precipitating or upsetting causes in the peri- 
odie depressions. These cases are more difficult 
of analysis than the hysterical neuroses, but the 
analysis furnishes material for advice concern- 
ing readjustment and reformulation of the at- 
titude towards various life problems. The cases 


of mental torticollis presented still greater dif- 
ficulties not only because of the resistance, but 
because the roots of the neurosis were so deeply 
seated. In dementia praecox, the chief difficulty 
of analysis lay in the inaccessibility of the pa- 
tient’s conscious and unconscious mental life, 
since many of these cases presented themselves 
for treatment at a time when the mental deteri- 
oration was too far advanced. 

(My own experience has been that the periodic 
depressions should be psychoanalyzed not during 
the period of depression but during the period of 
remission, in an attempt to eliminate the fac- 
tors which might precipitate a future attack. 
In mental torticollis, the effects of psycho- 
analysis in clearing up the muscular spasm 
have been gratifying, particularly in those 


cases where the usual and re- 
educational methods had failed. In demen- 
tia praecox, as has been shown in my 


paper already referred to in ‘‘Progress’’ only 
the early or mild cases can be benefited by 
psychoanalysis. In a previous paper on the 
psychoanalytic treatment of retarded depression 
(American Journal of Insanity, Jan., 1919), 
Clark makes a plea for an intensive psychoan- 
alysis in cases of retarded depressions. As a 
result of his experience, he is convinced that 
such individuals will make a sounder recovery 
from a specific attack, and recurrences in after 
life can often be avoided.—I. H. C.) 


EXPERIMENTAL HYDROCEPHALUS. 


Walter E. Dandy, Annals of Surgery, Vol. Lxx, 
No. 92, Aug., 1919. 


After a brief description and history of the 
mechanical factors which enter into the etiology 
of hydrocephalus, Dandy attempts to solve the 
problem by the production of all types of hy- 
drocephalus through the precise experimental 
methods. The experiments were conducted on 
dogs, and the following conclusions were 
drawn: 

Hydrocephalus has been produced by placing 
an obstruction in the aqueduct of Sylvius and 
dilation of the third and both lateral ventricles 
results. The occlusion of one foramen of Mon- 
roe is followed by a unilateral hydrocephalus. 
If the choroid plexus of one lateral ventricle 
is completely removed at the time the foramen 
of Monroe is occluded, not only does no dilation 
occur, but the entire lateral ventricle collapses. 
This is the only absolute proof that the cerebro- 
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spinal fluid is formed from the choroid plexus 
and at the same time it proves that the epen- 
dyma does not secrete cerebrospinal fluid. 

If the choroid plexus of both lateral ventricles 
is removed and an obstruction is placed in the 
aqueduct of Sylvius, hydrocephalus still results 
in the third and both lateral ventricles, but at 
a reduced rate. The fluid forms from the 
choroid plexus of the third ventricle, but can- 
not eseape into the subarachnoid space. Cere- 
brospinal fluid flows in all the cerebral ventri- 
cles and it is absorbed almost entirely in the 
subarachnoid space. The sole communication 
between the ventricular system and the sub- 
arachnoid space is through the foramina of 
Luschka and the median foramen of Magendie 
The phenolsuphonephthalein test will prove con- 
clusively whether the foramina of Luschka and 
Magendi are opened or closed. Closure of these 
foramina invariably produces hydrocephalus. 

Hydrocephalus follows ligature of the vena 
magna Galeni if the ligature is placed at the 
origin of this vein, because of an over-produc- 
tion of cerebrospinal fluid. In other types of 
hydrocephalus both obstructive and communi- 
eating, the accumulation of fluid is due to a 
diminished absorption of cerebrospinal fluid. 


NON-PARETIC NEUROSYPHILITICS. TREATED BY IN- 
TRAVENTRICULAR INJECTIONS OF SALVARSANIZED 
SERUM. 


A. L. Skoog and Karl A. Menninger, Journal of 
Nervous and Mental Disease, Vol. u, No. 2, 
August, 1919. 


This paper deals with a selected group of pa- 
tients treated for neurosyphilis by the intra- 
ventricular method. The cases were minutely 
studied over a period of three months. Both the 
acute and chronic forms were represented and 
all the eases were well advanced, in fact some 
of the patients faced an extremely bad prog- 
nosis. After a discussion of the serological and 
surgical technique, followed by an- outline of 
the cases in the series treated, the following con- 
clusions are given: 

1. Twelve cases of non-paretic neurosyphilis 
Were treated intensively ‘by intracerebral injec- 
tion of salvarsanized serum. 

2. Serum salvarsanized in vivo was exten- 
sively used. Local anesthesia is utilized for 
trephining; and the parietal area is selected. 

3. The reactions to treatment were, as a rule, 
not severe, but occasionally became quite alarm- 


ing and even fatal. The symptoms consist usu- 
ally in slight febrile reaction, more or less head- 
ache, and variously located pains sometimes ac- 
companied by a toxic meningitis of short dura- 
tion. 

4. The 12 cases presented embrace 4 cases 
diagnosed vascular types of cerebral syphilis, 2 
tabes dorsalis, 1 idiot, and 5 cases of unclassified 
neurosyphilis, 2 of which may be tabo-paresis. 

5. The clinical results of treatment showed 
marked improvement in 2 cases, slight improve- 
ment in 6, none at all in 2, and fatality in 2 
cases. The improvement eee no tendency to 
follow diagnostic classes. 


6. The laboratory returns showed as a re- 


-|sult of the treatments: 


(a) Wassermann changed in 
blood serum in 50 per cent. cases; 
spinal fluid in 50 per cent. cases; 
cerebral fluid in 50 per cent. cases. 

(b) Gold sol in reaction (spinal fluid) 
diminished in 40 per cent. ; 
intensified in 30 per cent. ; 
(irregular in cerebral fluids). 

(c) Globulin in cell counts of spinal fluid 

not markedly altered. 

7. The laboratory data indicated marked im- 
provement in two cases, slight improvement in 
5; none at all in 3. 

8. The clinical and laboratory data in point 
of response to treatment would appear similar 
numerically; but a study of individual cases 
shows that they agree precisely in only 20 per 
cent. of cases; and differ completely in 50 
per cent., showing a tendency to be reciprocal. 

9. It is apparent from the differences in the 
spinal and cerebral fluids that at least in certain 
pathological conditions, such as those presented, 
there is an interference in the communication 
channels between the ventricles and the fluid 
spaces of the spinal chord. 

10. Two cases died: one probably as a di- 
rect result of the treatment, the other possibly 
as an indirect result. 

11. On the whole, the brief but intensive 
treatment appears to have given. encouraging 
results, which possibly would have been much 
more gratifying had it been longer continued. 
The improvements were moderate rather than 
extreme (but no cases were made worse save the 
two who succumbed), either from the laboratory 
or clinical standpoint. Two cases with rather 
remarkable improvement are included. One 


. 
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gratifying feature is the enthusiasm with which 
most of the patients codperate in and appreciate 
the treatments. This is in one way a drawback, 
as they are apt to consider themselves so much 
improved that further treatment is unneces- 
sary. 


Book Reviews. 


Studies from the Rockefeller Institute for Med- 
ical Research. Reprints, Volume XXI1X, 
New York: The Rockefeller Institute for 
Medical Research. 1918. 


The investigations carried on at the Rocke- 
feller Institute open to the profession new and 
promising fields of scientific research. In order 
to make these studies more readily available, 
reports which are first published in various 
journals are collected in volumes designated, 
Studies from the Rockefeller Institute for Med- 
ical Research. This volume, Number XXIX, 
contains articles of unusual interest in path- 
ological and bacteriological subjects, in physi- 
ology and pharmacology, chemistry, experi- 
mental surgery and biology, and animal path- 
ology. 

A report written by Harold L. Amoss. M.D., 
considers the question of providing federal 
standardization for preparations of the anti- 
meningococcie serum which has been used with 
beneficial results in the treatment of epidemic 
meningitis. Five samples of this serum which 
were tested showed the striking inferiority of 
the commercial to the non-commercial products. 
Suggestions for standardizing this serum, and 
advice on the methods of administering it are 
included in this report. 

The problem of the mode of infection in 
poliomyelitis has been explained in various 
ways. The general results of chemical observa- 
tion and experiment, however, have led to the 
conclusion that the microbie cause is conveyed 
from one individual to another by personal 
contact. A report by. Edward Taylor. M.D., 
and Harold L. Amoss gives a detailed descrip- 
tion of cases which demonstrate the carriage 
by healthy persons of the virus of poliomyelitis. 
Previous experiments made by Wickman, Flex- 


ner, Lewis, and others lead to similar conelu- 
sions. 


The contributions of Jacques Loeb to this. 


volume are of particular value. An investiga- 


_ tion conducted by Loeb and John H. Northrop 


by quantitative experimental methods, tends to 
prove that the ‘‘instinetive’’ motions of ani- 
mals to light are phenomena of automatic ori- 
entation (heliotropism) and a function of the 
constant intensity of light—-the exact expres- 


sion of the function being the Bunsen-Roscoe 
law of photochemical action. 

A report on ‘‘The Influence of Food and 
Temperature upon the Duration of Life,’’ by 
Loeb and Northrop, considers by quantitative 
methods the causes which determine the natural 
duration of life. Experiments with fruit flies 
show that the temperature coefficient for the 
duration of life is approximately identical with 
the temperature coefficients for the duration of 
the larval and pupal stage within the limits 
where development is normal. It was discov- 
ered that food, as well as temperature, influ- 
ences the duration of life. An adequate food 
supply for the growing larva includes yeast, 
while for the adult fly which no longer grows, 
(with or without yeast) is suf- 
ficient. A paper by Northrop presents further 
data on the growth and duration of life of an 
organism. His experiments show that if the 
larval period is prolonged by inadequate feed- 
ing the total duration of life can be prolonged. 
Two other articles contributed by Loeb consider 
‘“‘The Diffusion of Electrolytes through the 
Membranes of Living Cells,’’ and ‘‘Feconda- 
tion et Phagocytose.’’ 

Another paper, ‘‘Observations on Kidnev 
Function in Diabetes Mellitus,’’ by Reginald 
Fitz, M.D., reports studies on renal functior 
in diabetes under varving conditions of glvco- 
suria, hyperglycemia, and acidosis. 


The Soldier’s Heart and the Effort Syndrome. 
By Tuomas Lewis, M.D., F.R.C.P., F.RS., 
D.Sc. New York: Paul B. Hoeber. 1919. 


With the advent of the present war and the 
eall to military service of men engaged in all 
kinds of occupations, the medical officers who 
treated patients suffering from disturbances of 
the cardio-vascular system found many condi- 
tions frequent in soldiers which in civilian ex- 
perience were comparatively rare. Realizing 
the great benefit which the successful applica- 
tion of many remedial measures in military hos- 
pitals would be to the civilian population in 
the years to come, the author has made this 
collection of war-time notes and presented his 
important observations to the profession under 
the following headings: Introductory Remarks: 
The ‘‘Effort Syndrome:’’ Its Symptoms and 
Signs Contrasted with those of Heart Disease ; 
Etiology of the ‘‘Effort Syndrome’’ and of 
Heart Disease in Soldiers; The Diagnosis of 
Heart Disease in Soldiers; Prognosis and Treat- 
ment in the ‘‘ Effort Syndrome’’; Some General 
Considerations; Medical Reports on Discharged 
Soldiers and on Routine Examination of the 
Hearts in Reeruits, ete. The book is clearly 
and intelligently written and should take its 
place with the author’s previous works as a 
valuable contribution to present-day knowledge 


concerning the capacity and clinical ‘disorders 
of the heart. 
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The Johns Hopkins Hospital Reports. Volume 
XVII, Fascileulus II.. Department of Path- 
ology. Baltimore: The Johns Hopkins 
Press. 1917. 


The work of the of Pathology of 
the Johns Hopkins University and Hospital has 
been collected and published in Volume XVIII 
of the Johns Hopkins Hospital Reports. ll 
material unpublished up to the time of this re- 
port is presented in detail in this volume, and 
many articles previously published again 
reprinted in full instead of in abstract form. 

Among the articles of particular interest may 
be mentioned ‘‘The Rdéle of the Autopsy in the 
Medicine of Today,’’ by W. C. Winternitz, who 
discusses the importance of the systematic per- 
formance of autopsies on the progress of physi- 
cal diagnosis and scientific therapy. e re- 
views briefly the historical development of 
pethological anatomy, and points out the value 
of autopsies to the physician, the hospital, the 
family, and the community. An article by 
Stanhope Bayne-Jones on ‘‘The Blood Vessels 
of the Heart Valves’’ presents positive evidence 
of vascularity of the valves of the heart, with 
historical and critical review of the various 
eontroverted aspects of this subject. A third 
contribution of interest is the report of two 
fatal cases following Percy’s low heat treat- 
ment of carcinoma of the uterus, by V. N. 
Leonard and A, B. Dayton. As only one case 
treated by this method and terminating in 
death has been reported thus far, it has been 
considered important that the histories of the 
two fatal cases reported here should be de- 
scribed. 

‘Studies of the Metabolism of Cells in 
Vitro,’’ by M. T. Burrows and C. A. Neymann, 
indicate that amino-acids show evident tox- 
icity towards growing cells, inhibiting their 
growth and finally killing the cultures. ‘‘The 
Significance of the Lunula of the Nail,’’ report- 
ing the observations of M. T. Burrows during 
his study of the structure of the nail and its 
environment, attempts to explain the conditions 
which regulate its continuous growth through- 
out the life of the individual. A report of at- 
tempts to cultivate bladder and prostatic tumors 
outside the body has been presented by M. T. 
Burrows, J. E. Burns, and Y. Suzuki. This 
is an important experiment which has not previ- 
ously been undertaken, and is important in 
that the facts discovered may prove 'to be of 
importance in gaining a better understanding 
of the conditions essential for the growth of 
4 cells and the general structure of the 
cells, 

In reporting their study of a small outbreak 
of poliomyelitis in an apartment house, occur- 
ring in the course of an epidemic in a large 
city, M. T. Burrows and E. A. Park point out 
several features of unusual interest: the dis- 
ease appeared in all five children of one fam- 
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ily; a variety of forms of the disease mani- 
fested itself; there was an absence of change 
in the spinal fluid in three of the cases; and 
the proportion of non-paralytic forms of poli- 
omyelitis was unusually large. 

The observations of these investigators are of 
considerable value. Many of the articles in- 
cluded in this annual volume are illustrated by 
numerous plates and text figures. The publi- 
cation of this estimable collection of pathologi- 
cal research material should be greatly appre- 
ciated by the profession. 


Abstracts of War Surgery. Prepared by the 
Division of Surgery, Surgeon-General’s Office. 
St. Louis: C. V. Mosby Company. 1918. 


The Surgeon-General’s office, through the 
Division of General Surgery, has prepared an 
abstract of the war literature of general sur- 
gery that has been published since the declara- 
tion of war in 1914. As an emergency war 
measure one hundred copies of abstracts of the 
important general surgical papers bearing on 
war surgery were distributed to various instruc- 
tors in our Army surgical schools and to war 
hospitals. This was done in order that much 
of the excellent work devel by the French, 
English and Italians might be appropriated by 
our medical personnel at a time when ready ref- 
erence material was necessary. But the demand 
for these abstracts was so great that it was 
deemed advisable to meet this approval in 
printed form. As a result we have in this vol- 
ume, in a condensed form for ready reference, 
much of the excellent work accomplished by 
the medical corps of the allied armies. It is a 
remarkable collection of abstracts from what 
have been regarded as the best among impor- 
tant articles written on modern war surgery. 
Many of these papers have been abstracted from 
the medical and surgical journals at length. The 
problems of the development of British sur- 
gery at the front and in the hospitals on the 
lines of communication in France have been 
outlined in the beginning of the book under 
‘‘General Topics.’’ The fact that these prob- 
‘lems and difficulties were met largely by the 
surgeon himself, because of the lack of knowl- 
edge of such injuries as he was called upon to 
treat, provides much that is interesting in the 
display of ingenuity in solving these problems. 
Aside from the strictly scientific viewpoint, this 
book is an historical record of achievement un- 
der most trying conditions. The papers ab- 
stracted are arranged under the following 
headings. Wound Infection and Treatment, 
Tetanus, Gas Gangrene, Abdominal Injuries, 
Chest Injuries, Cardiovascular Surgery, In- 
juries to the Joints, Fractures, Burns, Anes- 
thesia in Warfare Trench-Foot, Foreign Bodies, 
Peripheral Nerve Injuries, Injuries to the Jaws 


and Face. 
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PROPOSED MASSACHUSETTS HEALTH 
EDUCATION LAW. 


Tue declining birth rate of the white race 
is becoming a matter of serious import. In 
France the vital statistics for some vears have 
shown more deaths than births, and even in 
our own country the excess of births over 
deaths is at the present time less than it has 
been and should be. Franee and England are 
profiting by the lesson which the war has 
taught them, and have already embarked on 
campaigns for restoring the physical fitness of 
their people. Is it not time for us to appre- 
ciate the significance of the fact that the draft 
showed more than thirty-five per cent. of our 
youth to be defective? In Massachusetts, forty- 
seven per cent. were rejected. These men 
were the school boys of yesterday. 

In order to improve the physical condition 
of the school children of today, the National 
Physical Education Committee has proposed two 


health education laws of far-reaching impor- 
tance. Their purpose is to assist local organi- 
zations in starting good Child Health Programs 
in their own home towns, and to lay the fram» 
work necessary for the organization of a broad 
and uniform Health Education Program in our 
public schools. For this end, legislation must 
provide for a director of health education and 

physical activities in our Department of Edu- 
cation, local supervisors to assist the director, 
one or more school nurses in every town, and 
courses in simple health habits in our normal 
and publie schools. 

Unsuccessful attempts have been made previ- 
ously to pass legislation which would make this 
health education possible. In order to arouse 


_|the State to a recognition of the present need 


of this legislation, a Health Education Com- 
mittee is being formed to secure the passage of 
the following two bills, which are to be intro- 
duced this winter: 


Bill I. Proposed Massachusetts Health Edu- 
eation Law: 


1. The Department of Education, after con- 
sultation with the State Department of Health, 


.|Shall establish minimum rules and regulations 


~ | and courses of instruction for the teaching of 
publhed | Health Education in the public schools and the 
norma! schools of the Commonwealth. This 
shall inelude instruction in personal and com- 
munity health, and in physical activities re- 
lated to healthful living and normal recreation. 

2. The Commissioner of Edueation, with the 
approval of the Board of Education, shall ap- 
point a director of Health Education, with 
necessary associates, who shall be qualified to: 
supervise and direct the work of Health Edu- 
eation and physical activity. 

3. The director of Health Edueation shall, 
under the supervision of the Commissioner of 
Edueation, work in close codperation with the 
school physicians, public health officers, and 
civie agencies in promoting child welfare. 

4. The School Committees in cities and 
towns, or group of towns, shall appoint a su- 
pervisor of health education, with necessary 
associates, who shall, under the direction of 
the School Committee, establish, supervise, and 
direct systematic courses of instruction in 
health and physical activity. 


5. Each city and town, or group of towns, 
shall ffirnish adequate instruction and super- 
vision to provide each pupil with a minimum 
of 60 minutes of systematic health instruction, 
physical exercise, and recess play during each 
school day. The school committee may arrange 
for the use of the school buildings and grounds 
after regular school hours as community cen- 
ters for the promotion of healthy recreation. 
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6. The State shall B atti annually to the The passage of these bills will make possible 


State Department of Education a minimum of 
3 cents per year per child (6 to 18 years of 
ace) for the promotion, supervision, and in- 
spection of health instruction and directed ac- 
tivity. 


Bill Il. Suggested Draft for School Nurses: 


Chapter 502, 1906, Section 1. as amended, is 
hereby further amended by adding after the 
words, ‘‘sehool physician,’’ in the second line, 
the words ‘‘and nurses’’ and after the words 
‘‘assign one,”’ in the second line, the words 
each,’’—so as to read as follows :— 


Section 1. The Sehool Committee of every 
city and town in the Commonwealth shall ap- 
noint one or more school physicians and nurses, 
and shall assign one of each to each school in 
its city or tewn, and shall provide them, etc., 
ete. 


These bills are endorsed by the Commis- 
sioner of Education, and the State Department 
of Health. There is nothing in Bill IT that 
would prevent a group of villages employing 
one school nurse between them. The Health 
Education Committee has suggested that in 
order to help secure the passage of these bills, 
the following form of resolution be passed by 
as many interested groups as possible and sent 
to the State legislators: 


Whereas, the examinations under the draft 
law have revealed the fact that more than one- 
third of the young men examined were physi- 
cally unfit for military service, and 

Whereas, statistics of the Life Extension 
Institute and of the Life Insurance Companies 
show this to be only one evidence of a physi- 
cal degeneracy prevalent among men and 
women of all ages, and 

Whereas, the strenuous requirements of mod- 
em life have an irresistible influence away 
from natural health-giving habits and vitaliz- 
ing physical activities, and 

Whereas, these unnatural tendencies can be 
off-set only by the provision of a specially 
planned and directed program of physical 
training and wholesome recreation, for both 
children and adults, therefore be it 

Resolved, that we favor the establishment in 
the Schools of the Commonwealth of Massachu- 
setts of an adequate program of physical ed- 
ucation, ineluding instruction in simple health 
prineiples and adequate provision for physical 
activities, and urge our legislators to vote for 
the appointment of a Director of Health Edu- 
cation in our Department of Education, Local 
Supervisors of Health Education, and one or 


more School Nurses for every town or group 
of towns. 


the proper physical development of the school 


children of today, thus safeguarding the health 


of the Nation’s youth of tomorrow. 


RECENT EPIDEMICS. 


Dvrtne the past three vears, there have been 
three great destructive epidemics of disease 
which have ravaged the world, claiming prob- 
ably more victims than the great war and caus- 
ing inealeulable loss in money and human 
progress. The general characteristics of these _ 
epidemics, together with the practical hygienic 
measures adopted to control them, were re- 
viewed by Dr. Simon Flexner in his address 
at the meeting of the Congress of American 
Physicians and Surgeons held in Atlantie City 
last June. Such a summary of our knowledge 
is valuable in enabling us to form judgments 
of the merits of the measures employed in the 
control of disease, and suggests new points of 
attack which may prove their efficacy in the 
future. 

The three epidemic diseases which have swept 
over the world of recent years, proving to be 
particularly destructive in the western hemis- 
phere, are poliomyelitis, streptococcus pneu- 
monia, and influenza. Dr. Flexner has de- 
scribed their common characteristics, and also 
the differences in their nature and in the modes 
of spreading which make necessary careful dis- 
crimination in adopting methods of control. 
Since 1907, our attention has been called to the 
seriousness of poliomyelitis as an epidemic dis- 
ease by the constant recurrence of the disease 
every summer and autumn, culminating in an 
epidemic of severe proportions in the winter 
of 1916. Today we have reliable data concern- 
ing the nature of the inciting organism and its 
manner of leaving the infected or contaminated 
body within the secretions of the nasopharynx 
chiefly, gaining access to other human beings by 
means of corresponding mucous membranes. 
Our knowledge of poliomyelitis has increased 
rapidly since the publication of Wickman’s 
clinical studies in 1907. 

Streptococeus pneumonia, on the other hand, 
presented during the winter of 1917-1918 a 


type which had previously been quite infre- 


quent. It apparently first appeared in fatal 
form most frequently in military cantonments 


| 
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in the United States, prevailing for a time as 
a secondary pneumonia following measles, and 
later becoming so severe that primary strepto- 
coceus pneumonia began to arise and spread 
to the civil population. Dr. Flexner points out 
that in dealing with this infection, the chief 
difficulty has been not in discovering the in- 
citing microbe, but in differentiating the 
streptococci responsible for the epidemic dis- 
ease from streptococci possessing the ordinary 
pathogenic properties. Observation in various 
cantonments has shown Streptococcus hemolyti- 
cus to be the microbic incitant in almost every 
ease. Dr. Flexner believes it probable that the 
excessively virulent Streptococcus hemolyticus 
was developed not through the introduction 
from without of a special kind of micro-organ- 
ism, but by a process of selection, through suc- 
cessive transfer from one person to another, 
and by gradual enhancement of its invasive 
properties. 

The case of influenza presents greater dif- 
ficulties of analysis, since there still exist wide 
divergencies of belief regarding the nature of 
the inciting micro-organism and modes of in- 
fection. To the casual observer, overlooking 
the significant incidents that precede wide in- 
fection, the apparent swiftness of the onset of 
the epidemic seems to point to the negation of 
personal communication. Accurate observation 
has shown, however, that epidemic influenza 
follows the common rule of being associated 
with persons and their migrations. As the 
early cases are usually not severe, because they 
are rarely attended by pneumonia, there is 
frequently confusion in making a diagnosis, 
and intercourse among the sick and well is 
unrestricted, thus causing the micro-organism 
to be disseminated until the entire susceptible 
element of the population is exposed. Dr. 
Flexner has remarked that in eastern Russia 
and Turkestan influenza spreads with'the pace 
of a caravan; in Europe and America with 
the speed of an express train; and in the 
future it may be that it will spread with the 
swiftness of an airship. The rate of transmis- 
sion of the disease is determined in part by 
the nature of the transportation facilities, and 
in part also by the accessibility of various re- 
gions. A feature of particular significance in 
regard to epidemic influenza is its tendency to 
recur. often involving a secondary pneumonic 
infection,—streptocoeci, pneumococci, staphylo- 


cocci, Pfeiffer’s bacilli, and even meningococci, 
—to which the high mortality is chiefly trace- 
able. 

In the case of these three epidemic diseases, 
it is evident that they are essentially examples 
of respiratory: infections. Dr. Flexner has 
stated that the problem of protection in dis- 
eases of this class can be solved only by meth- 
ods of personal hygiene, applied on the indi- 
vidual scale of safeguarding one person from 
another. In the case of poliomyelitis, because 
of the difficulty in making a prompt and ac- 
curate diagnosis of the disease, there often oc- 
curs a wide distribution of the infectious agent 
before preventive sanitary regulations are en- 
forced. Epidemic pneumonia, however, theo- 
retically, should respond to methods of control 
based upon our knowledge of them. In the 
ease of epidemic streptocgecus pneumonia and 
the pneumonia following influenza, we have to 
deal not with pathological conditions in which 
extraneous micro-organisms are introduced, but 
with exaggerations of sporadic diseases ordinar- 
ily prevailing. 

It appears that these epidemic diseases sur- 
vive over long periods of time without attract- 
ing any particular attention in fixed localities, 
their so-called endemic homes. There is rea- 
son to believe, for instance, that an endemic 
form of poliomyelitis exists in northwestern 
Europe, and a similar one for influenza in 
eastern Europe, particularly on the border re- 
gion between Russia and Turkestan. Dr. Flex- 
ner has suggested, in view of the difficulties 
attending the control of these diseases after 
they have become epidemic, that an effort of 
central rather than peripheral control should 
be attempted, for the purpose of eventually 
eradicating the diseases in the regions of their 
endemic survival. The possibility of suppress- 
ing such a menace to civilized man and future 
progress is an enterprise worthy of the consid- 
eration of all scientifically advanced countries. 


MEDICAL NOTES. 


New York Hospitat Dericit.—The annual 
report of the United Hospital Fund which has 
been issued recently discloses the fact that the 
non-municipal hospitals of New York face a 
deficit of more than three million dollars. This 
deficit is reported to be due to the increased 


Vor 

fre 

be 

be 

#2. 

$3. 

ca} 

fre 

Sal 

an 

wh 

wa 

an 

ens 

los 

fol 

in 

cu 

y 

Bl 

W 

Ja 

Ki 

Re 

Al 

he 

Cc 

B 

bi 

at 

hi 

th 

tn 

on 

st 

m; 

th 

th 

ce 

sh 

th 

ty 


BOSTON MEDICAL AND SURGICAL JOURNAL 


723 


costs of hospital operation and maintenance ot 
free wards. An example of this increase may 
be cited in the fact that a free patient could 
be maintained in 1914 at an average cost of 
$2.02, while in 1918 the average charge was 
$3.13. It has been estimated that the cost per 
capita of nearly 150,000 patients to be treated 
free during the coming year will be about $3.50. 

Approximately one hundred and eighty thou- 
sand people are ill in New York every day, 
and probably only about one in ten of those 
who need hospital care are now getting it. The 
war has made necessary unusual economizing, 
and generous extra gifts are greatly needed to 
enable the hospitals to regain what they have 
lost and make the necessary advances. The 
following men have appointed a committee to 
investigate the problem and overcome the diffi- 
culties which threaten the hospitals of New 
York: 

Robert Olyphant, Henry J. Fisher, George 
Blumenthal, Henry R. Kunhardt, Ivy L. Lee, 
William Fellowes Morgan, E. H. Outerbridge, 
James Speyer, Arnold Wood, William H. 
Kingsley, J. Pierpont Morgan, George Emlen 
Roosevelt, W. V. S. Thorne, Howard Townsend. 
Allen Wardwell, Charles A. Wimpfheimer, Al- 
bert H. Wiggin, and William C. Lreed. 


AMERICAN REPRE*ENTATIVES AT INTER-ALLIED 
Concress oF George Emerson 
Brewer, former professor of surgery in Colum. 
bia University, represented the United States 
at the inter-allied congress of surgeons which 
convened in Paris. For five weeks he resumed 
his rank as colonel in the medical division of 
the Army and returned to New York about 
the middle of November. 


War CasvaLties FROM Potson GaAs.—A re- 
port issued by Surgeon-General Ireland, based 
on analysis of American casualties in France, 
States that poison gas is one of the most hu- 
mane weapons of war; for although 74,779 of 
the 274,217 battle casualties resulted from gas, 
the number of deaths was very small—1.87 per 
cent. as compared with 23.4 per cent. from 
shell or bullet wounds. These figures indicate 
that a man suffering from poison gas has 
twelve times as many chances of recovery as » 
man put out of aetion from other causes. 


ALOORuL PxHysicians—It has been 
stated that the chief of the internal revenue 
agents has announced that any licensed prac- 
titioner of medicine may obtain permits, with- 
out giving bond, for the purchase of an 
amount of alcohol not exceeding two quarts 
during a period of one year by filing ‘‘Form 
737°’ with a collector of internal revenue and 
executing a sworn statement to the effect that 
such alcohol is to be used in his practice. There 
have been complaints that persons ill with 
pneumonia have been unable to secure the 
whiskey needed in their treatment because 
physicians did not know how to get it without 
violating the law. 


SmMALLPox ON STEAMSHIP.—The French 
steamship Roma has been held in quarantine 
recently at New York because of the discovery 
of a case of smallpox on board. 


ASSOCIATION FOR PREVENTION OF TUBERCU- 
Losis.—At a recent meeting in Washington of 
the Association for the Prevention of Tubereu- 
losis, the results of the health crusade con- 
dueted through the medium of the public 
schools were discussed. It was stated that 
there has been a steady decline in the death 
cate from tuberculosis in Washington since the 


work of the Association was begun; it has 


dropped from 127 per 100,000 in 1910 to 93 
per 100,000 in 1917 among the white popula- 
tion, and from 453 to 312 among the colored. 


RockereLteR Girr or $10,000,000 ror Re- 
sEARCH.—A gift of $10,000,000 has been made 
by John D. Rockefeller to the Rockefeller In- 
stitute for medical research. This is the larg- 
est single gift which has been made to the in- 
stitution and is to meet the growing needs in 
many lines of work. It will make possible ad- 
ditional research in biology, chemistry, physics, 
and medicine, and will permit the general en- 
largement of the scope of the Institute’s ac- 
tivities. 

The scientific staff of the Rockefeller Insti- 
tute numbers sixty-five men and about three 
hundred and ten persons are employed in its 
technical and general service. All discoveries” 
and inventions made by those in the employ 
of the Institute are placed freely at the ser- 
vice of humanity. In its war activities the 
{nstitute divided its work into the following 
three classes: (1) establishment of teaching 
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courses in the surgical treatment of wounds; 
(2) special research work in bacteriology, im- 
munology, bio-chemistry, or antisepties, effects 
of poison gas; and (3) the production of serum 
on a large seale for treatment of meningitis, 
pneumonia, and dysentery. 


Honor Magor-GENERAL GorGas.—Ma)jor- 
General W. C. Gorgas has been elected an hon- 
orary member of the National Academy of 
Medicine of Peru. 


RETURN OF ProressoR ANTON J. CARLSON.— 
Professor Anton J. Carlson, chairman of the 
Department of Physiology at the University of 
Chicago, has returned to his regular work at the 
University. In 1917, Dr. Carlson was commis- 
sioned captain in the Sanitary Corps; he was 
made major in 1918, and lieutenant colonel 
in 1919. In the spring of 1919 Dr. Carlson went 
to Paris and became director of the division of 
the American Relief Administration known as 
the Children’s Relief Bureau. Since that time 
he has visited Poland, Czecho-Slovakia, Austria, 
Tugo-Slavia, Finland, the Baltic States, and 
parts of western Russia in the interest of child 
welfare work. 


~ 


ConTINUED DecrEAsE 1N FRENCH PopuLa- 
TION.—The vital statisties report for the year 
1918 shows that the population of France is 
continuing to decrease. Without counting the 
losses from the war, the nation numbers 389,575 


less than in 1917. These figures include only 


the seventy-seven departments of France which 
were not in enemy occupation. 
attributed mainly to the ravages of the influ- 
enza epidemic in the latter half of 1918, from 


which it is computed that about 200,000 per- 
sons died. Compared with 1917, there was an 


increase in marriages to the number of 19,364; 


but the number of divorces also rose from 5 372 


to 8,121, 


The decline is 


AprotntTMENT oF Dr. RensHaw.—Dr. R. R. 
Renshaw has been appointed assistant profes- 
sor of chemical research in pharmacology at the 
Harvard Medical School. Dr. Renshaw was 
formerly associate professor of organic chemis- 
try at lowa State College. — 


Ix COMMEMORATION OF SURGEON-GENERAL 
SrernperGc.—In memory of Surgeon-General 
George Miller Sternberg, a monument was un- 
veiled at the National Cemetery on November 
5. Addressed were delivered by Surgeon-Gen- 
eral Merritte W. Ireland, U. S. Army; Briga- 
dier-General Walter D. MeCaw, Colonel Ed- 
ward L. Munson and Colonel Frederick F. Rus- 
sell, Army Medical Corps, and Dr. George M. 
Kober, of the George Washington University. 


WasHincton University MEDICAL ScHOOL 
AprotntMENTS.—The Washington University 
Medical School has appointed Dr. Eli Ken- 
nerly Marshall, Jr., Washington, D.C., form- 
erly associate professor of pharmacology in 
Johns Hopkins University, head of the Depart- 
ment of Pharmacology. A.-W. L. Bray has 
been made associate in anatomy; Alfred C. 
Kolls, associate in pharmacology ; Edgar Allen, 
instructor in anatomy, and Edward A. Doisy, 
instructor in biological chemistry. 


AprointMENT OF Dr. Emit Goerscu.-—Dr. 
Emil Goetsch has been appointed head of the 
Surgical Department of Long Island College, 
New York. Dr. Goetsech was formerly resident 
surgeon of the Peter Bent Brigham Hospital, 
Roxbury, Massachusetts. 


Lectures ON THE Herter Founpation.—The 
tenth course of lectures on the Herter Founda- 
tion was given at the Johns Hopkins Univer- 
sity by Henry Hallett Dale, F.R.S., director 
of the Department of Biochemistry and Phar- 
macology, Medical Research Committee on Na- 
tional Health Insurance, London, on the follow- 
ing subjects: November 13, ‘‘Capillary Poisons 
and Shock’’; November 15, ‘‘ Anaphylaxis’’; 


COLLEGE oF PHysiIcIANS OF PHILADELPHIA.— |‘‘Chemical Structure and Physiological Ac- 
A meeting of the Section on Medical History |tion.”’ 


of the College of Physicians of Philadelphia 
‘*Seulpture and 


was held on November 15. 


In Memory or Lorp Laster.—Tablets in 


Paintings as Modes of Anatomical Expression’’ |memory of Lord Lister were unveiled on No- 
was discussed by Lieutenant-Colonel Fielding | vember 11 by Sir George Makins, president of 
H. Garrison, M.C., U. S. Army, Washington, |the Royal College of Surgeons, and Sir J. J. 


and Dr. Edward C. Streeter, Boston. 


Thomson, president of the Royal Society. The 
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tanlets were executed for University College 
by Professor Harvard Thomas. 


Tue MircHett Oration.—Dr. Charles 
W. Burr delivered the Weir Mitchell oration 
at the College of Physicians of Philadelphia 
on November 1. His subject was ‘‘Dr. S. 
Weir Mitchell as a Physician, a Man of Sci- 
ence, a Man of Affairs, and a Man of Letters.’’ 


Honor FOR SURGEON-GENERAL C., 
BratsrEp.—Surgeon-General William C. Brai- 
sted, U. S. Navy Medical Corps, has been 
elected an honorary fellow of the Royal Col- 
lege of Surgeons at Edinburgh. 


APPOINTMENTS AT CORNELL UNIVERSITY.— 
The following appointments have been made at 
Cornell University, completing the organization 
of the new department of hygiene and Pre- 
ventive medicine: Dr. Haven Emerson, pro- 
fessor of hygiene and preventive medicine, and 
director of the department; Dr. James Steven- 
son Allen, assistant professor of hygiene and 
preventive medicine, and assistant director of 
the department; Dr. Frank C. Balderry, med. 
ieal adviser; Drs. J. Ralph Harris, Lawrence 
B. Chenowith, Richard Kimpton, Claude E. 
Case, and John A. Herring, assistant medical 
advisers for men, and Drs. Margaret D. Baker 
and Katherine Porter, assistant medical ad- 
visers for women. 


MEDICAL PUBLICATIONS IN BraziL.—A cata- 
logue of all medical publications that have ap- 
peared in Brazil within the last hundred years 
is being compiled by the National Academy of 
Medicine and the Surgical Society of Rio de 
Janeiro, and will be distributed at the cele- 
bration of the Centenary of Independence, 
which is to be held in 1920. At the same time, 
a Congress of Medicine will be held in Rio de 
Janeiro under the direction of the president 
of the Medical and Surgical Association, Pro- 
fessor Fernando Magalhaes. 


NEW ENGLAND NOTES. 

FRENCH ORPHANAGE Funpv.—The New Eng- 
land Branch of the French Orphanage Fund 
has acknowledged total contributions to the 
amount of $523,658.33. 


BeEQuEsts To MeEpicaL 


following bequests were included in the will 
of the late Mrs. Samuel W. Bridgham of East 
. | Providence : 

New York Eye and Far Infirmary, $30,000 ; 
Roosevelt Hospital, $15,000; Home for Incur- 
ubles, Fordham, $20,000; Hospital and House 
of Rest for Consumptives, Inwood, $10,000; 
Association for the Aid of Crippled Children, 
New York, $5,000; St. Luke’s Hospital, New 
York, $10,000; Bar Harbor Medical and Sur- 
gical Hospital, $15,000; Rhode Island Hospi- 
tal, Providence, $10,000; Home for Consump- 
tives, $4,000. 


AMERICAN MeMorIAL Hospitat Funps.—The . 
New England Branch of the American Fund 
for French Wounded has announced that the 
funds received for the American Memorial Hos- 
pital have reached the following amount, 
$261,196.68. 


BOSTON AND MASSACHUSETTS. 


Weex’s DeatH Rate 1n Boston.—During 
the week ending November 22, the number of 
deaths reported was 193 against 257 last year, 
with a rate of 12.64 against 17.09 last year. 
There were 25 deaths under one year of age 
against 43 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 96; scarlet fever, 
71; measles, 142; whooping cough, 40; typhoid 
fever, 5; tuberculosis, 47. 

Included in the above were the following 
eases of non-residents: Diphtheria, 16; scarlet 
fever, 16; typhoid fever, 2; tuberculosis, 9 

Total deaths from these diseases were: Diph- 
theria, 3; measles 1; whooping cough, 2; ty- 
phoid fever, 1; tuberculosis, 13. 

Included in the above were the following 
non-residents: Tuberculosis, 3. 

Influenza cases, 15; influenza deaths, 2. 

During the week ending November 29, 1919, 
the number of deaths reported was 208 against 
241 last year, with a rate of 13.62 against 16.02 
last year. There were 36 deaths under one 
year of age against 36 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 59; scarlet fever, 65; 
measles, 145; whooping cough, 38; tubercu- 
losis, 34. 

Included in the shove were the following 

eases of non-residents: Diphtheria, 8; scarlet 
ma 9; measles, 145; tuberculosis, 3. 
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Total deaths from these diseases were: Diph- 
theria, 1; measles, 3; whooping cough, 1; tu- 
bereulosis, 18. 

Included in the above were the following 
non-residents: Diphtheria, 1; measles, 1; tu- 
berculosis, 1. 

Influenza cases, 9. 


AWARD OF DEGREES TO MASSACHUSETTS SUR- 
uEONS—At the seventh convocation of the 
American College of Surgeons held in New 
York on October 24, the degree of F.A.C.S. was 
awarded to the following men from Massachu- 
seits: 

Charles Roger Abbott, Clinton; William A. 
Brooks, Boston; Dudley Carleton, Springfield ; 
Arthur Hallam Crosbie, Boston; Hilbert Fran- 
cis Day, Boston; D. W. Drury, Boston; Mar- 
tin Thomas Field, Salem; Edgar A. Fisher, 
Worcester; Henry J. FitzSimmons, Boston; 
Ralph W. French, Fall River; Joseph Lincoln 
Goodale, Boston; Charles M. Green, Boston; 
George Hillard Hill, Worcester; Edward Dan- 
iel Hurley, Boston; Thomas Kittredge, Salem; 
Halsey Beach Loder, Boston; Edward H. Mac- 
kay Clinton; George Andrew Moore, Palmer; 
George W. Morse, Boston; Edwin Wallace 


Smith, Boston; Frank Dalmon Stafford, North. 


Adams; Charles Douglas Wheeler, Worcester. 


Boston Crry Hosprrau.—The December elin- 
ical meeting of the Boston City Hospital was 
held on Thursday, December 4, 1919, at 8.15 
p.M., in the Cheever Surgical Amphitheatre. 
The profession, graduate and undergraduate, 
is cordially invited to these meetings, held on 
the first Thursday of the month. At this meet- 
ing there were case demonstrations, and an 
address was delivered by Dr. Timothy Leary. 


The subject was discussed bye Nichols and 
Dr. Robie. 


Tue Lectures ON PREVENTIVE MeptI- 
cINE.—The Cutter Lectures on Preventive Med- 
icine, by T. M. Legge, M.D., D.P.H., His Maj- 
esty’s Inspector of Factories and Lecturer on 
Factory Hygiene, University of Manchester, 
London, was held on December 8, 9, and 
10, and ineluded the following topics: 
“‘Twenty Years’ Experience of the Notification 
of Industrial Diseases under the Workmen’s 
Compensation Act’’; ‘‘Medical Supervision in 
Factories’’; ‘Industrial Diseases under the 
Workmen’s Compensation Act.’’ These lectures 
are open to all members of the classes in the 


Medical School, the medical profession, and 
others interested in these subjects. 


Worcester Districr Mepicat Socrery.—A 
meeting of the Worcester District Medical So- 
ciety was held on November 12 in Worcester. 
Dr. George Van Ness Dearborn of Cambridge 
read a paper on ‘‘Blood Pressure.’’ 


SrrRINGFIELD ACADEMY OF MEDICINE.—At a 
meeting of the Springfield Academy of Medi- 
eine on November 11, Dr. Ernest A. Codman of 
Boston delivered an address on ‘Intestinal 
Obstruction.’’ 


APPOINTMENT OF CAPTAIN GEORGE F. Frer- 
MAN AS MepicAL Amne.—Captain George F. 
Freeman, U.S.N., Medical Corps, has been ap- 
pointed medical aide of the First Naval Dis- 
trict, to sueceed Captain John M. Edgar. Dr. 
Freeman is a native of Massachusetts and was 
appointed to the service June 7, 1900. 


Correspondenre. 


CONTROL OF COMMUNICABLE DISEASES. 


Mr. Editor:— 

I beg to call your attention to unusual conditions 
that exist in the state at this time. 

Scarlet fever and diphtheria are showing an un- 
usual incidence in all ons of the state and this 
increase is due, almost without exception, to infection 
of households from incomplete isolation of the in- 
fected case and from mild cases to which physicians 
have not been called. To prevent this laxity of isola- 
tion and quarantine, you are advised to “tighten up” 
on the follow-up work of your In the 
“missed” or “undiagnosed” cases advise your local 
school inspectors to watch assiduously for the re- 
turn of children to school following an unexplained 
absence. Many children are now in school who show 
either the prodromal symptoms of scarlet fever or by 
ee give evidence of recently having had the 


employing physicians except in extreme need and it 
becomes necessary, therefore, that our school inspec- 
tions be even more carefully done than ever before. 
Tt would be well, especially in school rooms where a 
case of diphtheria or scarlet fever has been found, 
to combine with the inspection the daily taking of 
temperatures by a school nurse. All those showing a 
slight increase in temperature should be sent home 
for observation. 

Smallpox is unduly prevalent in Canada and in 
the provinces. The form is apparently mild and it 
therefore becomes necessary to view all cases of 
chicken-pox as potential smallpox until the diagno- 
sis has been made definitely. 

T again urge the necessity of vaccination of all 
unvaccinated school children and believe it is well to 
bear in mind that immunity conferred by vaccina- 
tion is not permanent and, therefore, all contacts 
with a known case or ed contacts should be 


vaccinated unless they give evidence of recent vacci- 
had the disease 
y truly yours, 
Kettey, M.D., 
Commissioner of Health. 


nation or of having 
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